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FORM COR-CIOH

CORRECTION AFFIDAVIT

FOR CANDIDATEIOFFICEHOLDER

jJ
ACCOUNT#

[J
Total pages filed:

OFFICE USE ONLY

Date ReceivedJ CANDIDATE / M MRS / MR FIRST Ml
Received—City Secretary OfficeOFFICEHOLDER Ae-rt,).tJ Date: IQ cL1 0NAME

•
NICKNAME LAST SUFFIX Time: •

,, r
c-f G 4V

J ORIGINAL January 15
Runoff Other (specify)

Date Hand-delivered or Date Postmarked
REPORT

TYPE [] July15 [] Exceeded $500limit

Receipt # I Amount

[IJ 30th day before election [] 15th day after treasurer
appointment (otticeholder only) Legal I Totals

[ 8th day betore election Final report
Date ProcessedJ ORIGINAL Month Day Year Month Day Year

PERIOD
/

.

THROUGH //
7

/// Date Imaged
COVERED

EXPLANATION OF CORRECTION

CL /+.I 7H cEcA,Prw4J c ‘ V44’OU5 ‘-‘-

.‘- 4-2 7/( //LL cT TWO éiVô4S Z ,-V,i- v&’r€&t/Tz.Y

Lcr /6/NAf,, .Z E4i6LJ 77-f Aeô’i - ic,&4-Lj

5T4tIPA-dchy CflL’tr WIPE 274 AfL’ 4Gcte7 -*

W*il”t O ‘vy /,i3I4A1A47 ASSOQ,i7’i AirH.- 771a-:e

CH44/C,

Sworn to arid subscribed before me by IIG/i\] this the

_____

day of Cd7’L3EL._

J AFFIDAVIT I swear, or affirm, under penalty of perjury, thatthis corrected

report is true and correct.

Check ONLY if applicable:

D I swear, or affirm, that I am filing this corrected report not

later than the 14th business day after the date I learned

that the report as originally filed is inaccurate or incomplete.

I swear, or affirm, that any error or omission in the report as

originallyfiledw3’çei odt.

Signature of Candie or OfficeholderAFFIX NOTARY STAMP / SEAL ABOVE

)

20 1 0 to certify which, witness my hand and seal of office.

3313
Signatu(yi officer administering oath Printed name of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Title of officer administering oath

Revised 09/01/2007



Texas thk.s Comrnissio RO. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

-

1 1 Tolal pages Solledule F:The Instruction Guide explains how to complete this fonn.

7
2FLERNAME 3 G#CCOWofa

ci7—q-4J f:G 4A?

Dete 5 Pa)ee name 7

Y/C)izX

i 2 e’C3 f6 Payee address:
—

, — m,— rz”w4’c-7 173 7 t

S Purpoeeof payment (See instrudions regarding type olinformatlon 9 Complete if direct ox nditure to becefit C!OH
requfred.) Candidate I Officeimtder name Ot esais oac hBld

j

(If travel oiesI of Texas. complete $d,edule T)

Dale p

/ C2 /4 7L cj v.

3-/c--do Psyee s.plode

/-7,S GC.’€

urpictioearegarciing ypmadori f - Complete if direct expenditure to benefit dON
required.) &.eiOfficetclder name Oltreas4Iit
C4irf)AiC I’JrJ/t;(. FSC

(If frarel ouleld. of Texas, complete Schedule T)

Date Payee name -

7iZJ’ . .

. (5)

Paress;•• C5y Stale;

7 7 • ,i , , • TV - 7.3 7

Purpose ofpayment (See insirudions regarding type ofinfomwtion
— 4 direct expenditure to benefit CIOR -required.)

Cenddate I Ofttcnoioer name OWes ex4M om ted‘PIr1c/L /U7S14C-
(If trvd euteldu of Texas, cemplete Schedule t)

Date Payeenaiie /

1k’.-e”/
Peyeeaddress Cit State; ZCode

3-3 ô 1 C / ck) Af. 4-’,tI 7Z) ,ô 7( 773 7i-

Purpose of payment (See Instructions regarding type of Informellon
“ Complete If direct expenditure to benefit dON -

Candidate

/ Otdceheider nane otite coutg Office ttud

C,+iri
liedulel) .1 -

ATTACH ADDITiONAL COPIES OF THIS FORM AS NEEDED

edasdOWZlflQQe



Texas Ethics Commission P.O. Box 12070 AustIn, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this fw.,n I Total pees Schedule P

2 FILER NAME 3 ACCOUNT # (Stets COmmIsstOn item)

C4 —

4 Data 5 Payee name 7
I (5)j-c L M!

3... /t Payeeaddress; Coy; State; Zip Code

/02!to ttJ A-’-iJ r44 7:•?’ ‘‘3-

B Purpose of payment (So. instrUcSOns re9dIngtypoof1nfafliiatlon 9 - Complete if direct expenditure to benefit CfOH -
required.) — carxsdete I OMcehoki.r name Ofttce sought Ofite held
(jiCiJ eS\,eAJJ

(It travel outside of Texas, complete Schedule T)

Date Payee name

Cs)k’LIEF 4/ J’
aaddress

a-b
/o jfl4l4/ r4i4’f 7k 7737J

Purpose of pay nent (See tnslructlonst ding type of nfarmaflon Complete if direct expenditure to benefit CIOH -
reined.> - Candidate I Officeholder name OSos sougtlt Ofice laid

C/+F’,11;1J--‘t:J SiJ /‘ ,ç7
(If travel autsid, of Texas, cemplets Schedule T)

Date Payee name

““
Payee address CRy Stat Zip Code

2-9-’à —
I W i‘-,,V pg 7)(,

T7-7f
Purpose of payment (See inetnactions ragerding type of information - Complete If direct expenditure to benefit CIOH -
required.) / Ohold name Office sought Ofice held

-: Su
(It travel cuteide of Texas, complete Schedule T)

Date Payee name

/.<wUc ?o’Y ..

Payee address; Cft State; Zip Code3.(:
i1i- tA1f)4’41 ST. 7J74 7 773 -

Purpose of payment (See Instructions regarding type oibformation Complete if direct expenditure to benefit C!OH.’
required.) Candidate I Officeh4der name Ol sought OltIce held
c.uin Pfric,4i j.

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDU.LE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOtJNT# (St Convrassnaeis)

,G44/ —

4 Date 5 Payee name 7 Arnotat
(5)

dktAiI( kc/
5yeeadtess .

.

J.Mii-iii1 n/34(z, r’ 7737y-

8 Purpose of payment (See instruchons regarding type of informatIon 9 Complete if direct expenditure to benefit CIOH -
requIred.) caritate / omcstioiiter name care mugta cmos nt

tLIA/17VG - CAA:(-s;

(If travel outside of Texas, complete Schedule T)

Date Payee name

I Cè /4/IL ..

.. (5)

Pays dress Cit Stats; ZtpCode

/27/ 72zZ-Q8 cy,4c 7V 77y.

Purpose of payment (See Insinichons regarding type of Information - Complete If direct expenditure to benefit C/OH -
requIred.) Candidate I Olliceholdar name Oltre flild

,sr,e-Buj< VhAjAJ

(If travel outelde of Texas, complete Schedule T)

Date Payee name

y-eCET .

Payeeaddress Cltir State Zip Code Sc.2. 7j:
, 9cj rrjn’A4 c,v/ 7iJ’rs,4LL 7)1

-7-7377

Purpose of payment (See Instructions regeo(ngtypeOftntomatlon .. If flofft (/OJ
required.) Candidate I Officeholder name OSre sciugN Offire edd

-‘

(If travel outsid, of Texas, complete Sche,le T)

Date Payee name Amount

<LY.’V
(5)

Payee address; City; State; Z3p Code
319—i) t r

/.2) tJ A4,ii/ 7 73 7j

Pwpoae ofpayment (See instndlons regdflg type oiforrnation .. Complete if direct expenditure to benefit C/OH.
requited.) Candidate I Officellder name Outs scugft Oars lets

cvrvr Sq Jit

(It travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE ‘F

The Instruction Guide explaIns how to complete this form. 1 Total peges Schedule F:

2 FILER NAME 3 ACCOIJNT# (E5raCarate&on5era)

(‘7? -‘ ‘9 1 —

4 Date 5 Payee name 7 Amount

t4K Y/’”7’ ($)

1r33
3 -ia

6 Payee addrees;

I s5:. c w. 7 . 7-;ç
;773-7_

B Purpose of payment (See chonsFdingtype of Infomation 9 — Complete if direct expenditum to benefit C/OH
required.) Coqiciate I Offi eholder r’.ane OSce sought omce tield

G- c-’t O s
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

S

1L/4’
Payee address; City State; Zip Code

f7 W. M 7/?
7J_S

Purpose of payment (See inSiflichOns regardingtype of information Complete If direct expenditure to benefit C/OH —
required.) Candidate I Officeholder name OSke sought Oem held

M¼7t:. -1SS V

(If travel outsIde 01 Texas, complete Schedule T)

Date Payee name
. (S)

Kih’<.. ‘<of>’
l-(,o address Cfiy State; ZlpCode

1 737T

Purpose of panent (See Instrudlons regarding type of information
— Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder nanie Glum might Olulce held

/t’,ri
(if travel outside of Texas, complete Schedule 7)

Dale Payee name Amount
(5>

(A. S.
Payee address; Ci State; Zip Code 5I

t fL —

7’ 4 S6qLL, TY 7 7 5 77 PG Sr a

Pwpose ofpayment (See ti .IdlOflS I gsodiflg type O*tTTIelIOfl Complete if direct expenditure to benefit C/OH -
reqied.) ca,atiiat. i Offlcetoloso name O sought Ofia held

£ud...W Sr4c
(ti travel outsIde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rested 08125120115
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. Total pages 4ule F:

2 FILER NAME 3 ACCOUNT # Sttm Ccmmatn Sirs)

G1*-AI / —

4 Date 5 Payee rame 7
($)

7,Lqa4&

L/ 8 Payeeeddress; City State; Zip Code
t

s- 7 , m n, ‘i/ -)

8 Purpose of payment (See ins ruc one regardIng type of InformatIon 9 - Complete if direct expenditure to benefit CIOH -
(O(UIred.) Candtdate I Officeholder name OffIce ecught 015cc held

gjPA,i ‘JL)
(it travel outside of Texas, complete Sch.dule T)

Oats Payee name

(S)

Payee address; Cfty State; Zip Code

Purpose of payment (See Iflstn,dloris rega lIng type - Complete if direct expenditure to benefit CIOl-l
required.) Canduate I Officeholder name 015cc sought OtSOS held

(If eavel outside of Texas, complete Schedule T)

Payeene

(5)

yeaddnass; City; State; Zip Code

(If travel outside of Texas, ccmplat. Schedule 1)

Data - Payee name Amotmt
(5)

- Payeeaddress; City; State; Zip Code

Purpose of payment (See Instructions reg5rdblg type Of blttOI’EtlQtlOfl
— Complete If direct expenditure to benefit C1011 -reqted.) Candidate I Officeholder nome Vitae sought OSce hatl

(If travel outsIde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED


